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. 8. No. 2 DEPARTMENT OF COM MISSOURI STATE BOARD OF HEALTH

31735 o or °“““‘7 9 1' STANDARD CERTIFICATE OF DEATH sute pn o 81731
1 xaiz Registration District No.._. N 4 __Enma.ry Registration District No...___.. 1 00_3 Registrar's No. ég I 4

3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED)
{a} County. N N
(b) City or town S8t. Louis {a} sw:e_.M.n?.-,.iSle-}..lf‘...!-._____ () County.
N catside eity of town Lnits, write “RURAL™ and parsa of tawnship) R /
(¢) Name of hospital or institution: . 2 i (¢} Clty or town St. Louls L
4219 VWiyoming Ave., a {If omtaida city or town limits, write “RURAL™
(If not in houpdial or institution, write street number or booation) 4219 s R
: on d) Street N yoming Ave.
{d) Length of stay: In hospital or instituth ; - (d) Street No. (T ol stvs tocation)

In this community. .
years, monthy or days) (e) If foreign born, how long In U. 8, Alreccecrenne. VEArS.

MEDICAL CERTIFICATION

B ) RN e William C. Greiser

20. DATE OF DEATH: Month_. M& —day_.. 300,
8. (&) If veteran, 8. (¢) Social Security 1940 6 innte2D__Pewm
name war.. 110 N:89-10-6411 year-..... hour. minat ‘
2% 1 ebyTeertify that I nttendcd the deceased from
5. Color or 6. (s) Single, widowed, married, 3 220 1o M 3-7:4 1944
’ se. Male race__m..t’.g dgivorced_Married that I last saw Mlgr alive on W 19%)

6, (5 'Name of hushandorwife .. . 6. {¢) Age of hugband or wife If and that death occurred on:the;dnte and hour stated above.

s D
Anna Greiger aive.. DB years|| Immediate gpyse of dum_% i
7. Birth date of decenset. 5011 8, 1885 Dot aiia ' /[ Ltega,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) {Deay) {Year) '
8. AGE: Years Months Days If less than one day é7M
54 B 10 25 hr. min ' d
- Due to. ;
9. Birthpiace. St.. Louis . Mo. (I ~ AR
{City, town, or wun'“) {State or foreign country) / i’ 1 ; -~ }
10, Usual occupation Shi pping C le rk O(Ehe{ ::nndiﬂnnn '(7'“;%%’ - 2 - Z W
11. Tndustry or business____WNOle8ale Carpetsg & _ [/ fr P?CM
g —
g { 12. Name J&C Ob GI"e i agecr Fa Maj&:_- %tmm ’ oo
=
. e
1 orgpugt 1ato sounts
g 14. Maiden name ISOH"‘ZE‘ K‘flévf o e il Of autopsy. shonl‘d.;‘.
& - tistically.
g { 15, Birthplace. T ppe—) Fg‘:tlzc:aedngmm) 22, If death was due to externzal causes, fill in the fetlowing:
16. (g) Informant Prtan c"-—-—‘_ M (s) Accident, sulcide, or homidde (apecify)
X (5) Address 4219 W}[omlne; Ave. (8) Date of occur .
. @ Re MOVA L ~HEArSe 4 pate mereor MET'CH_6/40} © Where did lufury occur?, S o
Buriak, thoz. or re o (Mozsh) (Dar) (Yews) " (&) Did injury occur in or about home, on farm, o industrial piace, in public place?
(¢} Plaoe:bunalorcrcmadm Yiaterloo I11l.
18, (g} Signature of funera] director. We k ros., d, co While at work? (Blndfv(l:}uﬁfmp::no{ in!
(&) Aam—u 2201 S. Grand - Enatur‘g f g ‘ Z L é:\’f?:
I R © e IS e
% @ M rocefved I5cal registrar} ® Address 2?’ﬁé %‘ + Date =ign

/ T 7 (Licensed Embalmer’s Statement on Revarse Side)




i - - - . . S - L - o
. e e Lo e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

., Registered Apprentice No

Signed /%4”“7 M“" "'//

Licensed Embalmer No... 3722

working under my persona! supervision,

P.0. Address_ 212 _Duchouquette St...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in “his OWN HANDWRITING. (Failure to comply with
the above eonstitutes grounds for revocation of license. ) -

If this body is not embalmed, above space should be left blank.




